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INTRODUCTION 
Dengue fever (DF) is a vector-borne viral infection of 
global importance 
1
. Dengue is the most rapidly 
spreading mosquito-borne viral disease in the world. In 
the last 50 years, incidence has increased 30-fold with 
increasing geographic expansion to new countries and, 
in the present decade, from urban to rural settings. An 
estimated 50 million dengue infections occur annually 
and approximately 2.5 billion people live in dengue 
endemic countries 
2
. Dengue has a wide spectrum of 
clinical presentations, often with unpredictable clinical 
evolution and outcome 
3
. In India, dengue infection has 
been known to be endemic for over two centuries as a 
benign and self-limited and epidemics have been 
reported in many parts of the country. Data about drug 
usage patterns in DF in India are particularly lacking 
4
. 
Drug utilization research facilitates the rational use of 
drugs in populations and hence it is important for 
clinical, educational and economic reasons 
5, 6
. In order 
to improve rational prescribing of medicines, there is a 
need to introduce clinical pharmacology at the 
undergraduate level. The life-long skills need to be 
introduced at the very beginning of clinical training. 
The aim of teaching clinical pharmacology to 
undergraduate students is to impart the knowledge and 
skills that each and every student should learn to 
prescribe drugs safely and effectively and to maintain 
his efficient competence throughout his/her 
professional life 
7
. Keeping the above facts in 
consideration, the objective of the present study was to 
understand the prescribing patterns in dengue fever in 
order to impart clinical pharmacology knowledge to 
the MBBS 2nd professional students. 
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ABSTRACT 
Introduction and Aim: Dengue fever (DF) is the most common arboviral infection of mankind gaining global attention. Data 
about drug usage patterns in DF in India are lacking.The present study was undertaken to analyze drug utilization pattern of 
dengue infections to teach certain basic skills to MBBS students which will form an integral component of practising rational 
therapeutics. 
Methods: A total no of 122 cases were followed up by the 5th semester 2nd Professional undergraduate students in the 
department of pharmacology at hospital wards of SGRRIM &HS, Dehradun from June 2012 to July 2014. Patients were 
analysed on various parameters using WHO drug use indicators and National List of Essential Medicines. 
Results: A total of 122 prescriptions were analyzed. Male:Female ratio was (72.95%, 27.05%) Age wise distribution of patients 
was done: 0-15 years were 9 (7.34%), 16-30 years were 45(36.88%), 31-45 years were 46(37.70%), 46-60 years were 18 
(14.75%) and >60 years were 4 (3.28%). A total of 614 drugs were prescribed. 169(27.52%) antimicrobials, 99(16.12%) 
antipyretics, 91(14.82%) antacids, 65(10.59%) multivitamins, 55(8.96%) antiemetics and 135(21.99%) in miscellaneous 
category were prescribed. 243(40.23%) oral drugs and 361(59.77%) injectable drugs were prescribed. 5.03 drugs per 
prescription were prescribed. 377(62.42%) drugs were prescribed from National Essential Medicine List.100% drugs were 
prescribed by brand names. 
Conclusion: Majority of the drugs were prescribed from national essential medicine list. As the incidence of DF is increasing 
with epidemics, the demand for specific treatment guidelines is in great need. 
Key words: Dengue fever, drug utilisation pattern, rational prescribing. 
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MATERIAL AND METHODS 
 A total no of 122 cases were followed up by the 5
th
 
semester 2
nd
 Professional Undergraduate students 
during 2nd professional MBBS in the department of 
Pharmacology at hospital ward of SGRRIM & HS 
Dehradun from June 2012 to July 2014. The 
prescriptions were discussed and analyzed in the 
Department of Pharmacology for trends of drugs use & 
rationality of prescriptions in dengue fever. Approval of 
the Institutional Ethics Committee was obtained prior to 
the commencement of the study. The WHO indicators 
which were analyzed were: Drug Formulations, Drugs 
Prescribed from National List of Essential Medicines 
(NLEM) 2013, Generic drugs and drugs prescribed per 
prescription. 
RESULTS 
A total of 122 dengue patients records were collected by 
MBBS 2nd professional students. Male: Female %age 
was 89(72.95%), 33(27.05%). Age wise distribution of 
patients was done, there were 9(7.34%) patients in 0-15 
year age group, 45(36.88%) in 16-30 year group, 
46(37.70%) in 31-45 years, 18(14.75%) in 46-60 years 
and 4(3.28%) in >60 years age group respectively 
(Table 1). Intravenous fluids (IVFs) were given to all 
the patients. A total of 614 drugs were prescribed. 
169(27.52%) antimicrobials, 99(16.12%) antipyretics, 
91(14.82%) antacids, 65(10.59%) multivitamins, 
55(8.96%) antiemetics and 135(21.99%) miscellaneous 
drugs were prescribed (Figure 1).  A total of 
169(27.52%) antimicrobials were prescribed. 
Cefoperazone was most commonly prescribed 
antimicrobial in 73(43.19%), followed by Doxycyclin 
in 26(15.38%), Ceftriaxone in 15(8.88%), Artesunate in 
13(7.69%), Azithromycin in 9(5.33%), Ceftazidime in 
6(3.55%), Ciprofloxacin and Metronidazole in 
5(2.96%) and miscellaneous drugs in 17(10.06%) 
patients (Figure 2). 243(39.58%) oral drugs and 
371(60.42%) injectable drugs were given (Table 2). The 
drugs prescribed per prescription were 5.03. 
377(62.42%) drugs were prescribed from National List 
of Essential Medicines (NLEM 2013). All drugs were 
prescribed by their respective brand names (Table 2). 
         
Table 1: Demographic Profile 
Total patients 122 
Male:Female 89(72.95%):33(27.05%) 
0-15 years 9 (7.38%) 
16-30 years 45 (36.88%) 
31-45 years 46 (37.70%) 
46-60 years 18 (14.75%) 
>60 years 4 (3.28%) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Prescription Pattern 
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Figure 2: Antimicrobials Prescribed 
 
Table 2: WHO drug use indicators 
Drugs Per Prescription 5.03 
Drug formulation Oral 243(39.58%) 
Injectable 371(60.42%) 
Drugs from National List of Essential 
Medicines 2013 
377(62.42%) 
Drugs prescribed by Brand Names 100% 
 
 
DISCUSSION 
The present study was an attempt to develop clinical 
skills in MBBS 2nd professional students about rational 
prescribing. The importance was laid on WHO drug use 
indicators. Students learnt about the demographic 
profile of patients i.e. number of male and female 
patients and age wise distribution of patients. Dengue 
was seen in more male patients as compared to females 
in the present study. This was comparable with previous 
studies by Hafeez et al 
8
 and Rani U et al 
9
 where 
majority of the patients were male patients. Most of the 
patients were seen in 16-45 year age group which was 
comparable with previous study 
9
. The present study 
was aimed to teach the importance of pharmacotherapy 
and rational use of drugs to undergraduate students as 
explained in previous study 
10
. Students were able to 
categorize the drugs as antimicrobials, antipyretics, 
antacids, multivitamins, antiemetics and other drugs. 
Thus they developed analytical skills and understood 
the prescribing trends in dengue fever in the hospital. In 
the management of dengue fever, priority treatment 
included intravenous fluids. This was similar to 
previous studies 
8, 9
. Intravenous rehydration has been 
shown to reduce the case fatality rate to less than 1% of 
severe cases 
11
. Antimicrobials were the most 
commonly prescribed medications in our study which 
was not comparable with other studies 
8, 9
. The use of 
antimicrobials was done to prevent secondary bacterial 
infections and in very sick patients. Cefoperazone was 
the most commonly prescribed antimicrobial in our 
study. This was comparable with previous study by 
Kiran Nagaraju et al where cephalosporins were most 
commonly used to treat patients with dengue fever 
12
. 
Prescription of antipyretics, antacids, multivitamins and 
antiemetics was mainly for symptomatic management 
of DF as seen in previous studies 
8, 9
. The most 
commonly preferred route of administration was 
parenteral route. Since majority of dengue patients will 
have gastrointestinal disturbances like nausea and 
vomiting the prescription preference to parenteral 
formulations was justified. This was similar to previous 
study 
13
. Majority of the drugs were prescribed from 
NLEM probably depicting the rational use of drugs in 
this study. This was seen in accordance with other 
study
9
. In our study drugs prescribed per prescription 
was higher as compared to previous study 
9
. All the 
drugs were prescribed by their respective brand names. 
Prescription of drugs by their generic names helps in the 
identification of the products, making it easier for the 
prescribers, dispensers and users to choose between 
other alternatives competing in terms of quality, price or 
convenience
14,15
. Hence the generic drug prescriptions 
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should be increased over prescriptions with branded 
drugs. 
In our study, an attempt has been made to teach 
undergraduate medical students about the significance 
of drug utilization study in dengue patients. The main 
purpose of undergraduate medical curriculum is to 
develop the requisite diagnostic and therapeutic skills of 
a basic doctor. The practical training has also to be need 
based and relevant
16
. Mere theoretical teaching is not 
enough. The students must be taught certain basic skills 
which form an integral component of practicing rational 
therapeutics
17
. Analysing drugs on the above grounds 
would give a broader perspective of drug prescription 
patterns and may help in developing specific treatment 
guidelines in the management of DF. 
Limitations of the study were the small sample size, 
inability to report the adverse drug reactions and drug 
interactions by the students. 
CONCLUSION 
The present study revealed that dengue infection was 
more prevalent in males in the age group of 16-45 
years. Intravenous fluids constituted the mainstay of 
treatment in all the patients. Antimicrobials were the 
most frequently prescribed drugs. Majority of drugs 
were prescribed from National List of Essential 
Medicines which could be attributed to rationality of 
prescriptions. As the incidence of DF is increasing with 
epidemics the demand for specific treatment guidelines 
is in great need. Training of students through such drug 
utilization studies gives a clinical orientation to the 
MBBS students, which have a bearing on their further 
training in final professional and internship. 
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